FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 02 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1998 DIVISION CF CORPORATIONS

DOCUMENT # P93000075284 (8)

1. Corporation Name

GH PARTNERSHIP HOLDINGS MLD, INC.

A A

Principal Place of Business Mailing Address
3627 UNWERSITY BLVD. SOUTH 0687 HMVERBIFY-BEVD~ SOUTH-
STE. 840c S 840
JACKSONVILLE FL 32216 TACKIONVILLE-FE 32216 DO NMOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
11/01/1993
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 3#? Northside Pkwy NW 50-3232803 Not Applcabls
Suite, Apt. #, elc. Sulte, Apt. ¥, eic. N ) $8.75 additional
22 “Suite 430 ;l Suite 105, Bldg 300 §. Certificate of Status Desired O Feo Roqulred
City & Stale City & Slata 6. Elaction Campaign Financing $5.00 Ma
, A y Be
23] B ;l Atlanta, GA Trust Fund Contribution Added to Fees
_ dip * Country Zip Country 8. This carporation owes or has paid tha current year Intangible
@ 25 E] 30327 3_o] USA Perganal Property Tax due June 30. [ Yes (] No
9. Name and Address of Currenl Reglstered Agent 10. Neme and Address of New Registered Agent
GEIGER, ALLAN 7 81 Name
1301 RNERPLACE BLVD' B2( Sweat Address (P.O. Box Number is Not Accepiable)
SUITE 1500
JACKSONVILLE FL 32207 83
84| City FL 85( Zip Code

11, Pursuant lo the provisions of Sections 607 0507 and 6071508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registerod
office or registered agent, or both, in ihe State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerec
agent. | a ﬂb\ &Iq\and accept the obligations of, Section 607 0505, Flarida Statules.

SIGNATURE T ,‘,-_-1\____________ -

Signaluro Typad o pinited nhine of rogpstered agent and litle i apalicatile (NCTE - Regislered Agent signature required when reinslating) DATE ’t:
12, OTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE DC B DEctre 1A TILE President Changs K1 Additon g
NAME BROWN, J B MD 12 NAME McClain, III, William A. 3
steer appeess | 3627 UNIVERSITY DRIVE SOUTH ST, 840 1ssEraooniss | 3715 Northside Pky, Ste 105, Bldg 300 |&
LAY -51-21P JACKSONVILLE FL 32218 A4 CAY-ST- 7P Atlanta, GA 30327 &
TLE OF Rl oeLeE 21TLE Vice Pras/Secretary [ Change KT Addttion | O
NAME BAER, DOUGLAS M. 22 o McClain, IV, William A,
sweet aooness | 3627 UNIVERSITY DRIVE SOUTH ST. 840 2asTil ankess | 3715 Northeide Pky, Ste 105, Bldg 300
CI7Y-51-2P JACKSONVILLE FL 2.4CITY -5T-2IP Atlanta, GA 30327 ,
TILE DSV K] oiirre 31TME [Jchange [T Addition
NAME REINSCHWIDT, TIMOTHY W. 32 NANE
street aporess | 3627 UNIVERSITY BLYD. S. 33 STREET ADDRESS
CITY-5T-2IP JACKSON“LLE FL 34.CITY-ST-21P
TImE [T DELETE 41 THLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIHEET ADDRESS
CITY-ST- 2P 44T 5T- 2P /7
TLE [T OELETE 5.1 TILE T Ghenge L] Agdition
NAME 5.2 NAME .
STREET ADORESS 5.3 STREET ADDRESS &
EITY-5T-2P 5.4 CITY-ST- 2P
TITE ] DELEsE 61 TITLE S 3T —imfnange [T Adoiticn
N BeNe S == (20~ -028
STREET ADDRESS 6.3 SIREET ADORESS w150 1
CITY-ST- 2P 64 LITY-ST-2IP

14, ! hereby cerlily that the information supplied with this filing does not qualify for the exemﬁhon stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated eon this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as it made under cath; that | am an
officer or director of the carporation or the recciver or trustee empowared 10 exacule this repart as required by Chapter 607, Florida Statutes; and that my name appoars in

Block 12 or Block 13 i changed Wilh an addross.
TR AT B A [} . .')IlanO' it v oM}




